Bond No. 0205142

L—

PAYMENT BOND

{See insiructions on reverse)

contract)

DATE BOND EXECUTED (Musf be same or faler than date of

Qctober 3, 2017

OMB Control Number: 9000-0045
Expiration Date: 7/31/2019

Paperwork Reduction Act Statement - This informalion collection mests the requirements of 44 USC § 3507, as amendad by section 2 of the Paperwork Reduction Act of

1895, You do not need to answer these guestions unless we display a valid Office of Managemant and Budget (OMB) contro! number. The OMB control number for this collection is
9000-0045. We estimate that it will take 80 minules {o read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimats, including
suggestions for reducing this burden, of any other aspects of this collection of information 1s: General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F

Strest, NW, Washingion, DC 20405.

PRINCIPAL (Legaf name afid busiftess address)

TANTARA Associates Corporation
54 Mason Street
Worcester, MA 01610

TYPE OF ORGANIZATION {"X" one}

[InovipuaL  []PARTNERSHIP  [|JOINT VENTURE
[ |cORPORATION [ |OTHER (Speciy)

STATE OF INCORPORATION

SURETY{IES) (Name(s} and business address(es}}

Berkley Insurance Company
475 Steamboat Road

Greenwich, CT 06830

MA
PENAL SUM OF BOND
MILLION{S)  [THOUSAND(S) [HUNDRED(S} [CENTS
448 000 G0
CONTRAGT DATE CONTRACT NUMBER
_ N40085-17-F-5242
- 9/2112017

OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we hind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Surefies are corporations acting as co-sureties, we, the Sureties, bind curselves in such sum "jointly and severally" as well as
severally” only for the purpose of aflowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly ang severally with the Principal, for the payment of the sum shown opposite the name of the Surety. I no limit is indicated, the limit of

liabliity is the full amount of the penal sum.

CONDITIONS:

The above obligation is vold if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

TANTARA Associates Cotrporation PRINCIPAL
2 3.
SIGNATURE(S)
(Seal) (Soaf) (Seal) Corporate
NAME(S)& 7 |- mam A. Dol 2 3. Seal
TITLE(S) W O
(Typed)
INDIVIDUAL SURETY(IES)
2
SIGNATURE(S) (sealh (oal)
NAME(S) 1. 2
(Typed)
CORPORATE SURETY(IES)
naves | Berkley Insurance Company _ STATE OF INCORPORATION  [LEABILITY LIMIT \\\\\\\\\é‘u“'k"‘ﬁ!%y%
«| ADDRESS |475 Steamboat Road , Greenwich, CT 06830 D $ 466,038,000 SaNetintloss,
g A 1 L 2 SO onRime 5%
SIGNATURE(S) /</ g Al — ' Soreut oMo 2
g ALl / i //}//7? 7] ggf ; Sé%{ﬂ'L ;é_g_
Al NAvEE)E 1. / ' ) 2, 2oy, W F§
e | Gail M. Perrin , Attorney-in-Fact Py, i &
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A Z%ﬁ!'ﬁigme)
Previous edition is NOT usable

Prescribed by GSA-FAR (48 CFR) 53.2228{c}




o
e,

CORPORATE SURETY(IES) (Continured)

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
m| ADDRESS s
1, 2

E SIGNATURE(S) Corsporlate
g - ea
B | NAMES)& 2,

TITLE(S)

{Typed)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
¢ | ADDRESS 5
E SIGNATURE(S) - 2 Co;porlate
4 ea
71 NAME 8)& 1 2

TITLE(S)

(Typed)

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
o| ADDReEss 4
E SIGNATURE(S} k 2 Cogporlate
o> ea
= NAMEésg& 1 2
B OTLES)

{Typed} —

NANE & STATE OF INCORPORATION  [LIABILITY LIMIT
| ADDRESS $
E SIGNATURE(S) | 2 Corspor?te
[ ea
P NAME(S) S 1 2

TITLE(S)

(Typed)

HAME & STATE OF INCORPORATION  [LIABILITY LIMIT
u.| ADDRESS 3
E SIGNATURE(S) K 2 Corporate
o Seal
7 NAVE(S) 8 |1 2

TITLE(S)

{Typed)

NAME & STATE OF INCORPORATION  JLIABILITY LIMIT
¢! ADDRESS $
E SIGNATURES) | 2 Cogporlate
[ ea
=2 NAMEéSg& 1 2.
N TITLES)

(Typed)

INSTRUCTIONS

1. This form, for the protection of parsons supplying laber and material, is used when a payment bond is required under 40 USC Chapter 31, Subchapter fil,
Bonds. Any deviation from this form will require the written approval of the Administrator of General Services,

2. Insert the fulf legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the
bond. Any person signlng In a representative capacily (e.g., an aftorney-In-fact) must furnish evidence of authority If that representative Is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. (a) Corporations execuling the bond as sureties must appear on the Depariment of the Treasury's list of approved sureties and must act within the limitations
listed therein, The value put into the LIABILITY LIMIT biock is fhe penal sum (i.e., the face valus) of the bond, unless a co-surety arangement is proposed.

{b) When multiple corporate suretles are Iinvolved, their names and addresses shall appear In the spaces (Surety A, Surety B, efc.) headed "CORPORATE
SURETY{IES)" Inthe space designated "SURETY{IES)" on the face of the form, insert only the letter identifier corresponding to each of the sureties. Mereover,
when co-suraly arrangements exist, the partles may allocate their respactive limitations of liability under the bonds, provided that the sum total of their liabikity
equals 100% of the bond penal sum.

(c) When individual sureties are involved, a complated Affidavit of indlvidual Surety (Standard Form 28) for each individual surety shall accompany the bond.
The Government may raguire the surety to furnish additional substantlating information concerning its financial capabllity.

4. Corporafions executing the bond shall affix thelr corporale seals. Individuals shall execule the bond opposite the words "Corporate Seal", and shall affix an
adhesive seal if executed In Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK




POWER OF ATTORNEY ‘ No, BI-SurePath-a
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The waming found elsewhere in this Power of Aftorney affects the validity thereof, Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the Jaws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted and appointed, and docs by
these presents make, constitute and appointt Gail M. Perrin USI Insurance Services, LLC.

Surety Bond No.: 0205142 West Springfield, MA
Principal: TANTARA Associates Corporation

Obligee: NAVFAC MidAtlantic PWD Newport

Amonnt of Bond} See Bord Form

its truge and lawfbl Attorney-in-Fact, to sign its name ag surety only as delineated below and to exccute, seat, acknowledge and deliver any and all
bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Millior: and
007160 V.S, Dollars {U.8.$50,000,000,00), to the same extent as if such bonds had been duly execnied and acknowledged by the regulardy elected
officers of the Company at its principal office in their own proper persons,

This Power of Aftorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware, without giving
effect to the principles of conflicts of Taws thereof, This Power of Attorney is granted pursuant to the following resolutions which were duly and
validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surcty business written by Berkley Surety, the Chairman of the Board, Chief Exccutive Officer,
President or any Vice President of the Company, in conjunction with the Secretary or any Assistant Secretary are hereby authorized to
execute powers of attomey authorizing and qualifying the attomey-in~fact named therein to execute bonds, undertakings, recognizances, or
other suretyship obligations on behalf of the Company, and to affix the corporate scal of the Company to powers of attomey executed
pursuant hereto; and said officers may remove any such attoney-in-fact and revoke any power of attormney previously granted; and further
RESOLVED, that such power of aftomney limits the acts of those named therein to the bonds, undertakings, recognizances, or other
suretyship obligations specifically named therein, and they have no authority to bind the Company except in the manner and to the extent
therein stated; and further :

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attomey-in-fact named; and further
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any power of attorney
or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligation of the
Company; and such signature and seal when so used shall have the same force and effect as though manuatly affixed, The Company may
continue to use for the purposes herein stated the facsimife signature of any person or persons who shall have been such officer or officers of
the Company, notwithstanding the fact that they may have ceased to be such at the time when such Instruments shall be issued,

IN WITNESS WHEREOF, the Company has caused these presenis to be signed and attested by ifs appropriate officers and ifs
corporate seal hereunto affixed thiﬁi_alday of '8 _Qzﬂi.

NIty .
§®‘:§3‘W§§% Attest: %/

¥

Bcrkij{[nsurance Compan)

{Seal) §§' OWOR 21 By r By ) 7= J\/
-%g SEAL 58  Ira8lLedennan Jef! 'eﬁﬂ'l. fer ”
g% o ;§. Executive Vice President & Secretary SenjorVice President
Y e’o@,@
Attty
STATE OF CONNECTICUT}
) 583

COUNTY OF FAIRFIELD )

Sworn to before me, a Notary Public in the State of Connecticut, this§ i day of QLMUL ,NZU/% , by Tra S, Ledermnn
and Jeﬂ‘n;y M. Bafier who are sworn to me to be the Exccutive Vice Pregident ajfff Scorctary, Angd the Senlor YEcc President,
respectively, of Berkley Insurance Compan, .

P 8 Y ompany MARIA C. RUNDBAKEN £ (,) ‘éw /@ A

NOTARY PUBLIC
otary Public, State of Conmecticut

MY COMMISSION EXPIRES
APRIL 80,2019

CERTIFICATE
], the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a true, correct
and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded and that the autherity of the

Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of Atlomey is attached, is In full force and effect as
of this date, '

Given under my hand and seal of the Company, this_3rd__ day of October, 2017
L

ALY
(Seal) -\??:\' \‘-"9‘%{?,

%

g it

%i, SEAL /&5

N
i




Bond No. 0205142

PERFORMANCE BOND
(See instructions on reverse)

DATE BOND EXECUTED {Must be same or fater than date of

contract)

October 3, 2017

OMB Control Number: 9000-0045
Expiration Date: 7/3%/201%

Paperwork Reduction Act Statement - This information coltection meets the requirements of 44 LISC § 3507, as amended by section 2 of the Paparwork Reduction Act of

1995. You do not need to answer thase questions unless we display a valid Olfice of Management and Budget (OMB) control number, Tha OMB contral number for this cefiection ks
G000-0045. We estimate that it will take 60 minutes to read the instructions, gather the facls, and answer the questions, Send only cormments relating to our time estimate, including
suggestlons for reducing this burden, or any ofhier aspects of this collection of Infermation to: General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F

Streat, NW, Washington, BC 20405.

PRINCIPAL (Legal name and business address)

TANTARA Associates Corporation
54 Mason Street
Worcester, MA 01610

[ Jmotviouar

TYPE OF ORGANIZATION ("X" ong)

[[|PARTNERSHIP [ JJOINT VENTURE

X JcORPORATION [_JOTHER (Speciy)

STATE OF INCORPORATION

SURETY{IES) (Name(s} and business addressfes))

Berkley Insurance Company
475 Steamboat Road
Greenwich, CT 06830

OBLIGATION:

We, the Principal and Surety(les), are firmly bound to the Unlted States of America (herelnafter calfed the Government) In the above penal st
atrselves, our hairs, executors, administrators, and successors, Jointly and severally. However, where the Sureties are corporations acling ¢
ourselves in such stm "jolntly and severally" as well as "severally” only for the purpose of aliowing a joint action or actions against any or ail

binds ftself, Jaintly and severatly wilh the Principal, for the payment of the sism shown oppasite the name of the Surety. If no limit of lizbilify &

amount of the penal sum.
CONDITIONS:

The Principal has entered info the confract Identified above.

THEREFORE:

The above cbligation is veid if the Principal-

MA
PENAL SUM OF BOND
MILLION(S} THOUSAND(S) HUNDRED(S) CENTS
448 000 00
CONTRACT DATE CONTRACT NUMBER
N40085-17-F-5242
9/21/2017

o T

16-0- 3045

{R){1) Performs and fulfil's all the understanding, covenants, terms, conditions, and agreements of the contract during the original term of the contract and any extensions
thereof that are granted by the Govermnment, with or without notice of the Surety{ies) and during the life of any guaranty required under the contract, and

(2) Performs and fulfids all the undartakings, covenants, terms, condilions, and agreements of any and all duly aulhorized modifications of the coniract that hereafter are

mads. Notice of those modiFcations to the Surety{ies) are walved.

(b}

ate collected, deducted, or withheld from wages paid by the Princlpal In carrylng cut the construction contract with respect to which thls bond is fumished,

WITNESS:

‘The Principal and Surety{les) exesuted this performance bond ard affixed thelr seals on the above date.

Pays o the Government the full amount of the laxes imposed by the Government, If the sald contract Is subject to 41 USC Chapler 31, Subchapter Ill, Bonds, which

TANTARA Associgtes Corpgration PRINCIPAL
SIGNATURE(S) - 7&( z %
é(’ }Z Seal
? o~ 5 {Seal) . (Seal) 5 {Seal) Corporate
NAME(S) & ’ R ) ’ Seal
) Lavi A peo b
(Typec) Peerdi
INDIVIDUAL SURETY(IES)
SIGNATURE(S) (Seal) (Seal)
NAME(S) K
{Typed)
CORPORATE SURETY(IES} -
NAME & Berkley Insurance Company STATE OF INCORPORATION LIABILITY LIMIT '(s\g\\\‘ “s;u_g_,@ ;,‘,’g%
; ADDRESS | 475 Steamboat Road , Greenwich, CT 06830 DE 455,938,0@‘@,)-‘; Y
1. £ f i ) ; 5 Flw] =
I | SIGNATURE(S) )(/7{%& S P g:ﬂc’g'};'A,al 152
ol NAME®E ¥ *1’*“% =, P F=§
=, i‘l‘ "3'
Tg;ig) Gail M. Perrin , Attorney-in-Fact U st
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 iﬁ’f\ix@‘ﬁﬁw}
Previous edition Is NOT usable

Prescribed by GSA-FAR (48 CFR) 53.228(b}




CORPORATE SURETY(IES) {Continued)

NAME & . STATE OF INCORPORATION LIABILITY LIMIT (§)
m| ADDRESS
E SIGN 1, 2. Corporate
il ATURE(S) Seal
HETECEE D 2
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT ($)
o| ADDRESS
T ‘
E SIGNATURE(S) 2 Corporate
¥ Sesl
A NamMEES)E 1. 2.
TITLE(S)
{Typed)
AME & STATE OF INCORPORATION LIABELITY LIMIT (3)
o ADDRESS
1. 2
E SIGNATURE(S) Corporate
> Seal
Bl nAMESIE 1. 2,
TITLE(S)
{Typad)
NAME & STATE OF INCORPORATION LIABILITY LIMIT {8)
ADDRESS
V1] .
E SIGNATURE(S)| " 2 Cogaeoriate
a
R NamESIE [ 2.
TITLE(S)
{Typed)
AME G STATE OF INGORPORATION LIABILITY LIMIT (3)
o | ADDRESS
[ 1 2, Corporate
E SIGNATURE(S) Seal
a[ namEE) E [1- : 2
TITLE(S)
(Typed)
NAME & STATE OF INGORPORATION LIABILITY LIMIT ($)
| ADDRESS
E sieNATURES) | ™ 2 Corporate
o Seal
HIEECER S 2.
TITLE(S)
(Typed)
BOND } RATE PER THOUSAND () TOTAL (§)
PREMIUM varies $0.00
INSTRUCTIONS

1. This form is aulhorized for use in connection with Govemmant contracts. Any deviation from this form wilt require the willlen approval of tha Administrater of General Services.

2. Insert the full legal name and buslness address of the Principal in the space designated "Principal” on the face of the form. An autharized person shall sign the bond. Any persea
signing in a representative capacity {e.g., an attorney-In-fact) must furnisk evidence of authority if that representative is not a member of the firm, partnership, or jolnt venture, o7 an
officer of the corporation Involved.

3. {a) Corporations execuling the bond as sureties must appear on the Department of the Treasury's list of approved surelles and must act within the [mitations listed therein. The
value put into the LIABILITY LIMIT block is the psnal sum (.e., the face value) of bonds, unless a co-surety amangerment is proposed.

{b} When multiple corporate surelies are Involved, thelr names and addresses shalt appear i the spaces (Surety A, Surety B, ete.) headed "CORPORATE SURETY{ES)" Inthe
space designated "SURETY(IES)" on the face of the form, insert only the fetter identifier corresponding to each of the sureties. Moreover, when co-surely arrangements exist, the
parties may allocate their respective limitations of liability under the bonds, provided that the sum fotai of thelr liability equats 100% of the bond panal sum,

{c) When individuat sursties are Invoived, a completed Affidavit of Individual Surety (Standard Form 28) for each individual surety shall accompany the bond. The government may
raqulre the surety to furnish additional substantiating information concering its financial capability,

4. Corporalions executinig the bond shall affix thelr corporate seals. Individuals shall execute the hond opposie the wards "Corporate Seaf, and shall affix an adheslive seal if executed
in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals,

5. Type the nams and tills of each person signing this bend in the space provided.

STANDARD FORM 25 (REV. 8/2016) BACK




